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little any progress has been made the con- 
trol the spread the virus poliomyelitis. Our 
attention must focused therefore the prevention 
death and the prevention the end results this 
disease when does occur. 

New tools are being tried out the treatment 
that seem give considerable promise. 
Inthe Journal the American Medical Association for 
September 1945, Ronsahoff, the Monmouth Mem- 
orial Hospital New Jersey, reported the treatment 
four cases poliomyelitis with Curare (Introcostin- 
Squibb). has since presented this work the recent 
American Medical Association meeting San Fran- 
along with film describing the use this drug. 


ACTION CURARE 


Curare acts the myoneural junction, paralyzing 
the muscle and causing relaxation muscle spasm. 
Early symptoms curare effect are blurring vision 
with drooping eyelids, diplopia, dizziness, lethargy, 
paresis extremities and throat, and last all its dan- 
gerous effect paralysis muscles respiration. 

the Los Angeles County Hospital the drug has 
been given the basis 0.9 units per kilogram every 
hours for three times, then 1.5 units per kilogram 
per eight hours intramuscularly. The drug can given 
intravenously, but the effect then much more rapid 
and one must watch the patient much more carefully. 
When given intramuscularly the maximum effect takes 
place from five ten minutes after injection and symp- 
occur the order previously considered. The 
patient must watched carefully for the first 
minutes half hour after injection for the possibility 
respiration involvement. the dose just given 
yet seen serious respiratory effect. 
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SOME OBSERVATIONS THE TREATMENT POLIOMYELITIS 


D., Chairman, Department Public Health, University California Los Angeles 


The effect this drug lasts from one seven hours 
and peculiarly enough increased dosage does not 
the duration effect. 

While the use curare poliomyelitis must still 
considered experimental, there are certain conditions 
which seems definite value. the presence 
intracostal spasm where the patient poorly oxyge- 
nated shown the oximeter, difficult increase 
oxygenation great deal the use the respirator. 
such case one can give curare relax the intra- 
costal the patient then placed the res- 
pirator, can adequately oxygenated. 

has been known for many years that patients with 
true bulbar poliomyelitis not well the respira- 
tor, because they not synchronize their own respira- 
tions with the respirator. patients with bulbar polio- 
myelitis that are inadequately oxygenated possible 
however knock out their respirations with curare and 
then place them respirator. 

There some indication that times difficulty 
swallowing bulbar poliomyelitis due muscle 
spasm the throat. When curare given these cases 
relaxation this muscle spasm makes possible for 
person swallow. 

Curare indicated cases marked muscle spasm 
not relieved hot packs. 

When curare used treatment for muscle spasm, 
must accompanied with adequate physiotherapy 
does little good. This physiotherapy consists 
muscle stretching beyond the point pain started 
minutes after each injection and muscle reeduca- 
tion. Voluntary motion encouraged soon pos- 
sible, and patients are allowed walk soon they 
Curare and physiotherapy are stopped when there 
more muscle spasm. 
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The most important known danger curare its 
effect respiration. One must prepared 
artificial respiration cases greater suscep- 
tibility the drug. Fortunately, the effect the drug 
wears off fast and the duration extreme respiratory 
suppression not long. the doses given the series 
the Los Angeles County Hospital there was 
excessive respiratory depression. The drug appar- 
ently safe long voluntary motion extremities 
intact. Prostigmine the antidote. 


OXYGEN AND HELIUM 


combination oxygen and helium seems very 
useful certain cases inadequate oxygenation. This 
may given closed system using mask tracheo- 
tomy. administered nasal catheter. 

should remembered, however, that this expen- 
sive and should not wasted. effective because 
helium very light vehicle for carrying oxygen and 
can moved and out the lungs with minimum 
effort. Oxygen and helium have been used congestive 
heart-failure, and seem have considerable value. 


TRACHEOTOMY 


Tracheotomy must always considered major 
procedure and certainly not without risk. certain 
cases bulbar poliomyelitis, however, where there 
difficulty swallowing, production mucus, and 
evidence trachial obstruction, tracheotomy may 
indicated. 

Minneapolis practically all bulbar poliomyelitis 
cases received tracheotomy. feel, however, that 
must individualized, and while certain 
instances tracheotomy valuable procedure, should 
not used routinely. 


CIRCULATION THE SPINAL CORD 


There considerable evidence that least part 
the danger poliomyelitis due alteration circu- 
lation the spinal cord. 

Years ago, Lloyd Aycock described edema the 
spinal cord one the major pathologic findings 
poliomyelitis and suggested that the large eventual 
recovery from the paralysis the acute state polio- 
myelitis might due part subsidence this 
edema. Yet what does edema mean? Every physician 
knows that edema, whether local generalized, means 
some sort circulatory disturbance. The perivascular 
infiltration seen sections the cord poliomyelitis 
also points circulatory involvement. 

That the circulation the body intimately tied 
with the sympathetic nervous system has been known 
for many years. acute poliomyelitis localized areas 
sweating, indicating involvement the sympathetics, 
may seen. 


well-established fact that post 
paralytics frequently have markedly disturbed 
tion the involved extremity. fact, the majority 
these paralyzed extremities are cold and extremely 
susceptible temperature changes. has also been 
suggested that the lack growth and relative 
ing that sometimes results extremities paralyzed 
from poliomyelitis may due this circulatory inade. 
quacy. 

The paralysis poliomyelitis, while varying from 
individual individual, shows remarkable constaney 
when one group cases compared with another. Legs 
are more frequently involved than arms; arms more 
than trunks, ete. fact, certain muscles the leg 
the anterior tibials and peroneals) and certain 
the arm (i.e. the deltoid) show special predilection 
become paralyzed poliomyelitis. For years 
been explained the superficial suggestion that the 
anterior horn cells the different parts the cord 
vary their susceptibility. seems more reasonable 
that the anterior horn cells the cord vary their 
environment (for instance, circulation) rather than 
their intrinsic nature. 

consistently characteristic distribution paralysis 
poliomyelitis that also demands explanation and 
points even more circulation factor determin- 
ing the ultimate residual paralysis the significant 
predominance paralysis the left arm over the 
right contrasted equal paralysis both legs. 
study the distribution paralysis 1,200 polio- 
myelitis patients the Harvard Infantile Paralysis 
(1925-41), the writer found statistically signif- 
icant preponderance paralysis the left arm. This 
difference was greatest with completely ‘‘gone” 
muscles. 

Robert Lovett, Harvard University, dean 
American orthopedists, 1915 called attention this 
predominance paralysis left arm over right and 
pointed out that, whereas under the age years left 
and right arms were equally involved, from 
years age (when right-handedness better devel- 
oped) there were three left arms involved for every 
right arm. Ivan Wickman 1913 described this same 
preponderance paralysis the left arm over the 
right. 

Further careful analysis the distribution 
paralysis poliomyelitis brings out these facts: 
Although better than per cent all cases polio- 
myelitis have least one extremity which escapes 
paralysis, ‘‘when extremity involved all, more 
than two-thirds its muscles the average show 
demonstrable paralysis three weeks three months 
after Why should the muscles one extremity 


Science CIV (1946), 49-50. 
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completely involved when other entire extremities 
the same individual have completely escaped? ‘‘It 
would seem that all the anterior horn cells 
extremity are probably affected together, with the 
resulting paralysis depending intrinsic factors, such 
blood supply, pressure from edema, activity.’’ 

the Journal the American Medical Association 
for September 1945, Brown, Francis, and Pearson 
describe peculiarly significant occurrence polio- 
myelitis child days after the virus poliomye- 
litis was first isolated from his stools. Although this 
child was harboring the virus for days (the usual 
period 7-14 days), remained well until 
immediately after canoe race which his arms were 
used paddles. That evening developed paralysis 
only his arms. deny the significance association 
between the canoe race and the development paralysis 
the arms, one would have postulate two unusual 
simultaneous coincidences: (1) the onset paralysis 
immediately after the canoe race child infected 
least days previously (2) the limitation paralysis 
the extremities used, the arms relatively rare dis- 
tribution paralysis poliomyelitis). 

many instances overexertion, injury, trauma, may 
factors determining the occurrence muscle paraly- 
sis. felt also that from the standpoint therapeu- 
attention should called the possibility alter- 
ing circulation the cord poliomyelitis. 

Some procedures that have been are being tried 
out effort increase the circulation the cord 
and oxygenation include the intravenous use large 
amounts human plasma increase the osmotic effect 
the blood, paravertebral block, and liberal use 
oxygen. 

Certainly one must always the watch for inade- 
quate oxygenation poliomyelitis patients, 
know that the spinal cord extremely susceptible 
lack oxygen. 


DR. MORELAND APPOINTED ALAMEDA 
COUNTY HEALTH OFFICER 


James Moreland, D., Dr. H., has replaced 
Dr. Clifford Mason health officer Alameda County. 

Dr. Moreland takes over his new duties after exten- 
sive public health experience the State California 
and other parts the world while serving with the 
United States Army. 

other health officer changes announced recently, 
Mr. Giller replaced Mr. Robinson health 
the City Mendota, Fresno County, and Mr. 
Barney Bimat replaced Mr. Howard Stoudinger 
health officer the City Parlier, Fresno County. 


PUBLIC HEALTH RESEARCH FELLOWSHIPS 
OFFERED USPHS 

Applications for the National Institute Health Re- 
search Fellowships are now being accepted the 
United States Public Health Service. 

Interested individuals who have had post-graduate 
work institutions recognized standing the 
various fields science allied public health, biol- 
ogy, chemistry, physics, entomology, medicine, den- 
tistry, veterinary medicine, may obtain further 
information writing the Director, National Insti- 
tute Health, Bethesda 14, Maryland. 

Stipends range from $3,000 per annum, available 
individuals holding doctorate degrees, $2,400 per 
annum, available individuals holding master’s degree 
those who have completed equivalent number 
hours postgraduate study. 


BUREAU CHRONIC DISEASES 
BEGINS WORK 

Bureau Chronic Diseases under the director- 
ship Dr. Lester Breslow has been established the 
Division Preventive Medical Services the State 
Department Health. 

The establishment this bureau positive action 
taken meet the growing problem chronic disease. 

The Bureau Chronic Diseases will concern itself 
with all disease adult life such cancer, 
diabetes, and heart disease. 

The first problem which will attacked the new 
organization will cancer. This has been chosen 
the starting point since cancer control the most 
feasible field present for the application public 
health principles. The bureau will work closely with 
the Cancer Commission the California Medical Asso- 
ciation. 

full knowledge concerning cancer now our dis- 
posal were applied estimated that fully per cent 
the deaths resulting from this disease could pre- 
vented. California where 12,000 people die cancer 
each year, that means that 3,000 lives could saved. 

The first steps the cancer control program are al- 
ready underway. 

Initial project undertaken county-by- 
county survey facilities for diagnosis and treatment 
available the State. Such survey now progress 
Los Angeles county. 

Also being developed program provide statis- 
tical services hospitals and clinics treating cancer. 
Lucia, Ph.D., former associate professor Biometry 
the University California School Public Health, 
head this particular project. 

The third activity initiated this time train- 
ing programs for physicians, nurses, statisticians, and 
other public health workers, concerned with cancer. 
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PARTICIPATION FULL-TIME LOCAL HEALTH DEPARTMENTS 


SCHOOL HEALTH PROGRAMS CALIFORNIA 
IMMUNIZATION PROGRAMS FOR SCHOOL CHILDREN; SCHOOL SANITATION* 


BERNICE Moss, Hd. D., Consultant Health Education, State Department Education 


The tremendous decline the smallpox and diph- 
theria rates throughout the United States concrete 
evidence the success immunization procedures and 
their widespread acceptance the population. Immu- 
nization programs have become recognized responsi- 
bility health departments part the total pro- 
gram communicable disease control. The emphasis 
such programs upon the immunization infants 
and young children against smallpox, diphtheria, per- 
tussis (whooping and tetanus, the early years 
being the period greatest danger and susceptibility. 
Parents are usually encouraged obtain immunization 
services for their children from their own physicians, 
but health departments also supply vaccines and ser- 
ums, and administer the immunizations those 
children whose parents choose accept the service. 

Although the immunization program should em- 
phasized among preschool children, necessary 
give attention the school child also order pro- 
duce immune near-immune population. Booster 
doses diphtheria toxoid are recommended for 
children the age years and smallpox vaccina- 
tion should recur about every five seven years in- 
sure continued immunity. Many school children have 
not received immunizations prior school entrance, 
initial immunizations are important for this group. 

Two expressions policy concerning immunization 
procedures for school children are quoted 


Immunization against smallpox and diphtheria 
best accomplished before the child enters school. 
preventive health service that belongs within the 
scope the home-family-physician relationship 
not school function because definitely medical 
service. When the child enters school unvaccinated 
and unprotected against diphtheria, both and his 
parents must educated the necessity for protec- 
tion. many cases public health departments 
furnish free vaccines and serums physicians and 
may even provide for their free administration. 
Where school physicians are provided with vaccines 
the health department when public health offi- 
administer such free vaccines the school, 
educational experience, there should objection 


The report, Suggested School Health Policies, states 


each community there should treatment 
facilities available for children all economic levels. 


Fifth series excerpts from doctoral dissertation 
file in Stanford University Library. 

Policies Commission, Social Services and the 
Schools, National Education Association, Washington, 1939, 


most cases the school personnel will refer parents 
their private physicians for vaccination and for 
diphtheria immunization. Where parents cannot 
afford pay for the services private physician, 
school personnel will refer children hospital, 
out-patient clinics, dispensaries, department 
health clinies other facilities which the community 
provides. general rule, believed undesirable 
conduct in: schools, although this may 
the only way solve the problem making treat- 
ment available all. 


Health departments California, can seen 
Table provide immunization services for children 
voluntary basis and generally without cost. 
the departments answering the questionnaire, 
health department physicians render the service, and 
the remaining situation private physician 
employed this work. Nurses are listed immuniz- 
ing personnel also seven departments. All depart- 
ments provide immunizations for diphtheria and small- 
pox, with four indicating the availability pertussis 
immunization and supply tetanus toxoid. The esti- 
mates the percentages children who have been 
immunized for smallpox vary from 98%, with 
average 80% for the group; and for diphtheria the 
range from 95% with average 76. These 
are merely estimates, and may not all accurate, 
but they indicate fair coverage the child population 
the state. 

All but five departments report giving the immuni- 
zations the schools. Three these five conduct the 
program the health department only and two 
did not report. Twenty the number who conduet 
immunizations schools also conduct them health 
department 

All but four report emphasis immunization 
pre-school children regular and continuing pro- 
gram. 


TABLE 


Summary School Immunization Programs Health 
Departments California 


Number city and county health departments replying 


Number health departments reporting immunization pro- 

grams for school 
Conducted health department 
Nurses give immunizations 


Report, Suggested School Health Policies, reprint 
Hygeia. Sept., Oct. and Nov. 1940. 15. 
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Number providing immunizations for 


Average percentages children estimated immunized for 
Immunizations conducted 
Number reporting emphasis preschool 


Number reporting emphasis regular and continuous 


Number reporting emphasis regular and continuous pro- 


Number reporting campaigns only means securing 


Twelve the indicate that they sometimes put 
immunization campaigns, although regular, con- 
tinuous supervision seems the usual method 
securing results. 

The study made attempt determine what per- 
centage the immunized children received service 
from their own physicians, 

Recommendations concerning the immunization pro- 
gram are limited, inasmuch appears function- 
ing adequately. The survey 


Continuation programs immunizations for 
both pre-school and school age children 
present organized. 


Emphasis the education both parents and 
children that they will voluntarily seek pro- 
tection against smallpox and diphtheria through 
immunization procedures. 


SCHOOL SANITATION 


Although health departments California are not 
made specifically responsible for school sanitation 
the State Health and Safety Education Codes, 
practice they assume such responsibilities under 
local ordinances, and powers which make them respon- 
sible for the public health.’’ Inspec- 
tion school buildings sanitarians employed 
local health departments regular procedure 
many counties and cities, and other situations 
done occasionally ‘‘as need arises’’ ‘‘upon 

The survey the activities sanitarians employed 
local health departments California summarized 
Table and indicates that school building inspec- 
tions are conducted regularly the cities and 
counties and occasionally additional situations. 
Two cities reported inspections lunchrooms only; 
another city stated inspections were conducted ‘‘only 
upon request,’’ and two cities did not report. The most 


general practice the conduct annual inspection, 
with departments reporting this arrangement. One 
department inspects school buildings twice year, and 
three departments listed inspections four times 
annually. Five departments reported regularity 
inspections, stating they were made upon request, 
need arises, and departments did not report the 
frequency inspections. The practice include all 
school buildings the inspection program where regu- 
lar inspections are conducted. 

Inspections adequate scope are the rule, indi- 
eated from the replies. Almost universally the health 
departments checked that they made inspections 
the following water supply, drinking fountains, toilets, 
washing facilities, general cleanliness, shower and 
dressing rooms, lighting, ventilation, safety hazards, 
lunchrooms, and garbage disposal. 


TABLE 


Summary Activities Health Departments School 
Sanitation California 


Number health departments replying the questionnaire 
Number reporting inspections school buildings sani- 


tarians 
Frequency inspections reported 
Items included inspections 
Shower and dressing 
Reports inspections made school 
Use authority health department secure corrections 
Health departments use 
Health departments not use 
Health departments make recommendations 
Has not been necessary use 
Corrections obtained 


Reports the inspections with for 
improvements are generally filed with the clerks the 
school boards and the county superintendents 
schools. The observed fact that there are many school 
buildings, particularly rural areas, which not 
begin approach desirable standards environmental 
health prompted the inclusion the questionnaire form 
this question, ‘‘Does the Health Department use 
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authority secure corrections insanitary and unhy- 
gienic conditions?’’ This was felt importance 
because the routine inspection buildings can done 
year after year, and nothing may happen bring 
about improvements. Eighteen the health depart- 
ments indicated that they did use some authority 
secure improvements; four replied ‘‘no’’ this ques- 
three replied had not been necessary one said 
try to’’; one said corrections were obtained co- 
operatively; and three reported ‘‘recommendations 
only.’’ The remainder did not report. Just how far the 
health departments the use their authority 
this regard not known, but inasmuch there are 
many school buildings being regularly used 
California, one led suspect that they not 
use their authority universally. 

Recommendations for improved school sanitation and 
environmental hygiene responsibility health 
departments include: 


Revision state law make health departments 
more directly responsible for the health and 
sanitation school environments through 


Required approval health departments 
plans for school building construction 
and remodeling. 

Required periodic inspection school 
buildings health department. 

Authorization legal powers health 
departments enforce provision needed 
improvements. 


Development programs information and 
instruction school trustees concerning en- 
vironmental health and sanitation school 
buildings. 

Development improved relationships between 
health departments and school trustees and ad- 
ministrators which will result cooperation for 
improved sanitation. 


HEALTH DEPARTMENT INSPECTION 
SERVICES INCREASED L.A. 


Revenue estimated $150,000 annually and in- 
tended for increased health department inspection 
services, will paid food establishments and 
theaters under new city ordinance Los Angeles. 

Most the fees paid firms represent increases, 
but the new regulations for payments according 
the size the business and are therefore considered 
more equitable than the former flat charge. sliding 
fees meat markets, delicatessens, fruit and 
vegetable stands will depend upon the length show 
cases, restaurants and theaters upon seating capac- 
ity. Charges for wholesale vegetable markets and 
warehouses will depend upon space Inspec- 
tion services will increased from once yearly some 
establishments six more visits. 


EXAMINATIONS ANNOUNCED FOR TWO 
STATE POSITIONS 


December 12th the last day file applications for 
the state civil service examination for either Medical 
Social Worker Laboratory Technician, Division 
Animal Husbandry. 

Application forms and further information may 
obtained from State Personnel Board offices. Applica- 
tions must made Form 660, the official form 
the State Personnel Board. Those applications sent 
mail must addressed the State Personnel Board, 
1015 Street, Sacramento. 


PUBLIC HEALTH NURSING INSTITUTE HELD 
SACRAMENTO 


institute for graduate nurses was held October 
23, 24, and the State Capitol Building, Sacra- 
mento. 

The institute was planned assist graduate nurses 
who have not had preparation for public health nursing 
and who are working schools where close nursing 
supervision not available. This the second such 
institute arranged the Bureau Public Health 
Nursing the State Department Public Health. 

The program included demonstrations and discus- 
sions related the administrative aspects the school 
nursing service, planning the work the school nurse, 
child development, the hearing conservation program, 
services crippled children, the school lunch, and the 
home visit. 

Thirteen nurses attended the three-day meeting. 
They came from Plumas, Nevada, Mendocino, Butte, 
Shasta, Colusa, Glenn, Lassen, Tehama, Sacramento, 
and Kings Counties. 


NEW AMENDMENTS ADMINISTRATIVE 
CODE NOW AVAILABLE 


Amendments Title 17, Public Health the 
fornia Administrative Code are now available from the 
State Printer. The cost cents. 

All offices and libraries having the administrative 
Code may bring copies date writing Bureau 
Printing, Document Division, 11th and Streets, 
Sacramento 14. Orders should specifically request 
Administrative Code Register No. Three Pertaining 
Title Health. 

Those wishing copies the original code may obtain 
copies from the same address for $2.50 plus tax. 


The University California Schoo] Education 
the Berkeley campus this fall training teachers 
will educate children handicapped cerebral palsy. 
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CALIFORNIA COMMUNITY HEALTH EDUCATION PROJECT 


With the expansion the California Community 
Health Education Project include Chico, San Fran- 
cisco, and San Diego State Colleges addition the 
project Fresno, widened interest has focused 
the entire venture. 

One the immediate aims the project have 
the participating colleges serve educational centers 
for schools, public health departments and communities 
their respective areas. 

The program each area will develop under the 
guidance health education consultants each cam- 
pus who will work part-time the field teacher 
in-service education program and part-time the col- 
lege the pre-service education program. 


PARTICIPATING COLLEGE PLAN 


Cecyl Nelson Havelin, director the state-wide 
project, has outlined below the general plan which will 
followed 


consultants health education will divide 
their time between in-service and pre-service 
teacher education programs. 


The health resources the college will made 
available the health education consultant who 
will assist integrating the various resources. 


Coordinated programs will worked out with 
local health departments and voluntary agencies 
to: 

Further unified health education program 
local community. 

Make community health experiences avail- 
able both the college students and pupils 
schools. 

Make possible the demonstration ade- 
quate school health services educa- 
tional experience for teachers and college 
students. 


Atleast one elementary school and one secondary 
school each area will selected for the pur- 
pose conducting experimental demonstra- 
tion programs school health. 


In-service training programs health educa- 
tion for teachers the respective areas will 
made important part the total plan. 


Study and consideration will given partic- 
ipating colleges recommendations relative 
the administration the health program and 
requirements health education for the gen- 
eral secondary credential. 


AIMS PROJECT 


Some the outcomes which the State hopes 
achieve result this project are: 
That improved preservice training programs for 
all prospective teachers will developed. 


That colleges will, through this demonstration, 
see and accept their responsibility for providing 
improved in-service training opportunities 
health education for teachers and school admin- 
istrators. 


That the continued need for the resources the 
colleges made available local school and 
public health departments and communities 
will demonstrated. 

That, through this experimental process, new 
procedures will developed methods and 
techniques health education for all teachers 
and continuous program evaluating the 
effectiveness these methods and techniques 
will established. 

That through these educational methods and 
that through effective coordination school and 
community health resources, school and com- 
munity health education programs will im- 
proved. 


The project, then, will serve laboratory for the 
development policies, methods, materials and tech- 
niques health education which hoped will 
applicable throughout the state. 

carry out the plan, services the following con- 
sultants have been secured for the various schools: 


Dr. Elizabeth Fresno State College 
Dr. Edward San Diego State College 


(The San Francisco State College position has not 
yet been filled). 

This first community health education program was 
launched July 1944 the San Joaquin Valley 
the State Departments Education and Health. 
Funds for the project were supplied the Kel- 
logg Foundation Battle Creek, Michigan. The first 
center was established Fresno State College with Mrs. 
Havelin director. 

This limited project was carried for two years 
with results considered sufficient importance the 
Foundation Board merit the extension similar 
activities into different areas the State. Thus, 
August this year The Kellogg Foundation approved 
funds amounting $48,500 used the programs 
described above. 


MUSSEL QUARANTINE LIFTED 


The mussel quarantine which had been effect since 
May 31st was lifted the State Department Public 
Health October 31st. 

Laboratory test showed that shell fish were safe for 
human consumption, thus giving the green light the 
gathering mussels from all California bay and ocean 
waters. 
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SENIOR NURSING CADET TRAINING 
PROGRAM COMPLETED 


effort help alleviate the serious shortage 
public health nurses, the Bureau Public Health 
Nursing the State Department Public Health 
granted stipends which enabled Senior Cadets 
accept six-month assignments local health depart- 
ments during the period January 1945 October 
1946. 

The Senior Cadets were members the United States 
Cadet Nurse Corps whose nursing education curricula 
were accelerated order permit them complete 
their regular classwork and ready for supervised 
practice period hospitals public health agencies. 

California the Board Nursing Examiners ap- 
proved six local public health agencies for Senior Cadet 
experiences. The cadets came from eight schools 
nursing and were assigned the following health de- 


Agency Number Cadets 


Present Activities 


Employed graduate nurses the public health 
Working visiting nurse 
Enrolled public health nursing programs 
Preparing take State Board 
information 
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MICHIGAN SUPERVISORS SEEK AID FOR 
LOCAL HEALTH UNITS 


Michigan county boards supervisors are planning 
ask the 1947 Michigan State Legislature for more 
aid for local health departments. 


The supervisors will seek have the legislature ap- 


propriate sufficient funds bring the total state and 


local funds available for public health minimum 
per capita all areas. The plan will suggest that 
allocations made scale that the sparsely 
areas may receive the largest assistance per 

Michigan’s present average per capita expenditure 
for health services for the entire state cents. 


MORBIDITY REPORT—OCTOBER, 1946 


Civilian Cases 


Week ending 


Reportable diseases 
10/5 10/12 |10/19 11/2 


Conjunctivitis—acute in- 
fectious newborn 
(Ophthalmia Neonato- 


Dengue 
Diarrhea the 


Granuloma 
Influenza, epidemic... 2 
Lymphogranuloma 
2 


Meningitis, meningococcic 5 
Mumps 


Rabies, animal. ......... 

Relapsing fever.......... 

Rheumatic fever 

Rocky Mt. spotted fever. 
let 

Septic sore 


Tuberculosis, pulmonary...) 116 
Tuberculosis, other forms_ 6 


Whooping cough......... 


NAPA CITIZENS’ COMMITTEE 


Latest citizens’ groups formed work 
the improvement local public health services thé 
Napa County Citizens’ Committee for Public 
During the past year similar organizations have 
established the people Alameda and Marin Coum 


‘ties and the City Richmond. The Napa group 


unique that there full-time local 
department the county. 


printed im CALIFORNIA STATE PRINTING OPPICE 63243 11-46 7450 


Total 
Jan 
21,708 
nphtheria.............. 15 10 21 26 25 97 115 ia 
} 
Poliomyelitis, acute 
Number 
2,009 || 21,637 
Undulant fever.......... 6 9 10 6 35 25 257 ie 


